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Office of the Secretary of Steaie

Matthew A Brown, Sccretary of State

RN, ¥ )
Vs
"m‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: fanuary 1 - Mavch 1 »
{FORM MUST BE IYPED OR PRINTEDIN BIACK)

Filiug Fee: $50.00

STATE OF RUODE ISLAND AND PROVIDENCE

Cuonpareitions Dicisfon

100 North Mant Street
frovldence, REO2004-13.35
101,222 3010

PLANTATIONS

2005

1. Corpomie 1) No.

104522

2. Name of Cieponition

ACM RESTAURANT INC.

459-6735 RHODE ISLAND

3. Srent Adedress Principal Business Offfce ity Srawie Zip
770-772 Hope Street Providence R1 02906
4 Husiness Phave Mo 5. Sterte of Incorporanon 0. SIC Cewlo

0

7 1t ' W AN CBRRATE A RESTAUKRNG Koode tand

Prsciclent Nane

Athanasios Meltsakos

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

{7] FILL IN $PACES BEFORE USING ATTACHMENTS

¢ Vice Prostdont Name

None

Strvet Address

180 Second Street

* Street Addrees

.
.

thrector Namee

Athanasios Meltsakos

Ciry Stan Zip iy State Zip
.......... Fast.Providencel . RL. . . L. 02914 b b ]
Sevevtenny Nere : Treasurer Name
Athanasios Meltsakos : Athanasios Meltsakos
Strevt Adedrss E_ Sireet Address
180 Second Street : 180 Second Street
ity Sterte 2l ' City V.S’mu- Zip
East Providence RI 02914 ! East Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
$ Dircctor Name

: None

Srrcet Acdelro

180 Second Street

3 Strovt Address

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZEL SHARES

ity Stare Zip : Cy State Zip
oo Eash Providencel L RLL L 02018 el
Hrcior Mg ; Director Narere
Noue None
Strevt Acldress 3 Strevt Address
Y H
iy Starte zZip L Ciny St zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
ISSUFD SHARES

Nunther of Shares Class Sores Far Vol

Nrminr of Sharns Gl Series Par Value

1,000 NO PAR YYALUE

200 Common No Par Value

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

‘ “I Il ‘I u '.I I |i ”I‘ Under penalty of perjury, | declare and afTirm that [ have examined this report,
104522 including any accompanying schedules and statements, and that all staicmens
contained herein true gnd comect.
N Y = == b oS
File Date
\ \ C‘ Signatre of Officer” Date
Check No. a Athanasios Meltsakos, President
/A T
By: '/ — Print or Tipe Jyme of Officer
idont
IFOR SECRETARY OF STATE USE ONLY - - . r 'e $ Q N
Title of Officdr

FForm 630 Rev. 1203



’@. Office of the Svcretary of Stee
L_— =

’:——f!a“g;? Matthew A. Brolen, Sccretany of Siaie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtng Period: Jannary 1 - March 1 .
(FORM MUST RE IYDPED QR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

2004

1. Cuorpornite 11} No. 2. Nepme of Ceosporation

4. Business Phoue No, 5. State of Incorporation

(401) 459-6735 RHODE ISLAND

104522 ACM RESTAURANT INC,
A Strovr Adddress Prancipal Bsmess Office city State Zip
770-772 Hope Street Providence RI 02906
6. NIC tixle

0

7. Neicf Descripiion of i Chamcter of Busines Ciniduicted in Rhode island
TO OWN AND OPERATE A RESTAURANT.

Prostedont Name
Athanasios Meltsakos

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
Vice Presidemt Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

None

Street Adedress

180 Second Street

3 Stroer Address

9. NAMES'AND ADDRESSES OF THE DIRECTORS:
irector Name
Athanasins Meltsakos

("X" BOX FOR ATTACHMENT)

ity State Zip Ciry Maite Zip

East Providence J RI l 02914 ‘
i b veeeeere E..f’;;;r.';.’;:(;;r.‘: .......... vevrnniedii e e s
Athanasios Meltsakos : Athanasios Meltsakos

Strovt Aclelrets ' Street Address

180 Second Street : 180 Second Street

ity Sterre Zip ' Ciry Srate Zipr

East Providence RI 02914 : East Providence RI 02914

[J FILL IN SPACES BEFORE USING ATTACHMENTS

1 Dircctor Name

Street Acdedross

180 Second Street

¢ Sivet Addness

10. SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Cin State Zip : City Sate Zip
East Providence RI 02914

inrecior Name ! Direcsor Name

Strret Address t Stroct Address

City State 7ip : Ciy State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
1SSUED SHARES

Nunbor of Shanes Clnss Serfen Par Vaine

Nrnrher of Shares Cliss’Senes Par Value

1,000 NO PAR VALUE

200 Common No Par Value

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Sccretary, Treasurer, Receiver or Trustee

x 1 0 4 5 2 2
pie e L~ 1 o—0OM
Qo
S

FOR SECRETARY OF STATE USE ONLY

Check No.

B ".;

Under penalty of perjury. I declare and alfirm that [ have examined Lhis repon,
ompanying schedules and statements. and that all siicmenis

including uny a

comai’ ehhereih are IWY‘ comee

Corparations DIviston

100 North Main Street
Providence. RE02003-1335
J01.222. 3040

Signaiure of Officer Dare

Athanasios Meltsakos

Print or Type Name of Officer
President

Titte of Officer
Form 630 Rev. 1203



~&g< STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

*"ﬂb— Office of the Secretary of State

Corponttions [on
J6( Narth Aae Streer. Promdence. RE02903-1335
S11-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 ¢ STOP

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORN MUST BE TYPED GR PRINTED [N BIACKS

I. Carporate 1) No. 2. Name of Corparation

104522 ACM RESTAURANT INC.

2 3treet Adidress Pracipal Busingss Office

770-772 HOPE STREET

4 Rusiness Phone No

459-6735

7. Brief Desceiption of the Character uf Business Condugted i Rhode Island

RESTAURANT

5. Siate of Incarperdtion

RHODE ISLAND

PLEASE READ

l'\‘STR!J(,llU\S

[ Mare Zip

PROVIDENCE RI 02906

6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS /*X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

fecsrdent Name

ANTHANASTOS MELTSAKOS

Street Adidress

180 SECOND STREET

ity State Zip

EAST PROVIDENCE RT 02914

Secretary Name

ATHANASIOS MELTSAKQOS

Street Address

180 SECOND STREET

[T Shale 2y

CAST PROVIDENCE RI 02914

Vice President Nawoe

NONE

Mtreel Address

Oy Stute Zip

Tecasnrer Nurms

ATHANASTOS MELTSAKOS

Streed Addieess

180 SECOND STREET

oty Sate Zip

EAST PROVIDENCE RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dleector Name

ATHANASTOS MELTSAKOS

Sreeet Addrers

180 SECOND STREET

ity State Zip
EAST PROVIDENCE RI 02914

[neectar Namne

NONE

Streel Address

[NHY Stale Zip

10. SHARES AUTHORIZED (=X~ HOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nutnher nf Shares ¢lass/Series ar Valure

1300 COMMON NO PAR VALUE

{Hrccfor Nawe
NONE
Street Address
ity State Zip
Dhirectar Nanre
NONE

Steeet Address

ity State Zip

11. SHARES ISSUED (-X° 80X FOR ATTACHMENT)

ISSUFID SHARES
Nunher of Shares Class/Senies s Vitlue
200 COMMON NO PAR VALUE

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

F- O3
[/ 30 &
@

IOR SECRETARY OUF STATE L3E OMLY

Prie Date. . _ .

Check Nooo ||

By

Under penalty of perjury, | declare and affiem that | have examined
this report. mcluding any accompanying schedules and statements, and
th.:t all stat ants cnum:nu! herein are true and correct,

5/7/03

‘n.,lmlurr rlf“!.': er Date

ATHANASTOS MELTSAKOS, President

et ot {vpe Nume of Llf{cru

Title of Officer

2y Foru: 630 j2102



’\%w STATE OF RHODE ISLAND

W AND PROVIDENCE PLANTATIONS
e Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary I-March ! o Filing Fee: $50.00

{FOORM MUST BE TYPED N RLACK}
I. Carporate 11 No,

104522

3. Street Address Princlpal Rusiness Office

770-772 Hope Street

4. Business Phane No. 5. State of Incorporation

459-6735 RHODE ISLAND

2. Bilef Description of the Chraracter of Rusiness Conducted in Riinde Istand

2. Nawne of Carporation

ACM RESTAURANT INC.

Restaurant

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Athanasios Meltsakns
Street Address

102 Blackstone Boulevard
ity State Zip

Providence RI 02906

Secretary Name

Athanasios Meltsakos
Street Address

102 Blackstone Boulevard
City Stale Zip

Prdvidence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director .\‘m&'

Athanasios Meltsakos
Streetl Address

102 Blackstone Boulevard
City State Zip

Providence R1 02906

Director Name

None
Street Address

Clry State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Class/Series

Number of Shares Par Value

1,000 NO PAR VALUE

Edward $. inman, I Secreiary of State
Corpormttons Division

100 Norih Main Sereer, Provedence, RE 02903-1335
401.222.3040

STOP:

PRIASE READS:

IXSIRLCTIONS

City Stute Zip
Providence RI 02306
6. SIC Code

2079

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

None
Steeet Address

City State 2ip

Teasurer Name

Athanasios Meltsakos
Street Address

102 Blackstone Boulevard
Clty State Zip

Providence : RI 02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Sireer Adidress
Chty Stnre Zip
Director Name
None

Street Address

City State ‘Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUTD SHASES
Number of Shares Class/Series far Vatne
200 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 104522 *

5/9/p 20
Chrek No.: /fyyﬁl

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penally of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

that all stptements contained herein are true and correct.
M ?"_ ; - O a
£

Signature of Officer Date

Athanasios Meltsakos, President
Print or Type Name of Officer

Tite of Offices

> 8 form 630 12104



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

AT i : :
Office of the Secretary of State

Corporations Division
100 North Main Street, Pravidence. RE 029031335
S031-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 ’STOP

Filing Period: January I-Marcht'1 » Filling Fee: $50.00

FORM MUST BE TYPED IN BLACK)

I Corporate 1) XNo, 2 Name of Corpuration

104522 ACM RESTAURANT INC.

A Steeet Address Principal Business (ffice

770-772 Hope Street

4 Business Phone Ko,

7 Brief Pescription of the Charaeter of Business Conducted in Rhode Istand

Restaurant

5. Sture of Incorpamranion

RHODE ISLAND

, PLEASE READ
INSTRUCTIONS

City State Zip
Providence RI 02906

6 S0 (::;6:

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Athanasios Meltsakos

Strest Auddress

132 Blackone Boul?vard ,
fale g

Providence RI 02906

Secretary Name

Athanasios Meltsakos

Streel Address

102 Blackstone Boulevard
iy Stuaie Zip

Providence RI 02906

Vice Pressdent Napre

Jone
Steeet Address

City srate Zip

freasurer Name

Athanasios Meltsakos
Strcet Address

102 Blackstone Boulevard
City Stare 2ip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Mrec tor Namne
I

Athanasios Meltsakos
Streel Addresy

.102 Blackstone Boulevard

ity State Zip

Providence RI 02906

irgsior N
No
Streel Address

ity Mate Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARSS

Nurnber af Shures Class/Stnes Par Value

1,000 NO PAR VALUE

Ditector Name
None
Street Address
ity State Zip
Director Name
None
Steeet Address

iy Staie e

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

ISSUFD SHARES
Ninber af Shares (lass/Series Par Vilue
200 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 104522

File Date.

e o, _JIG

fiv: |

FOR SECRETARY OF $TATE USE ONLY

rint wg?‘) at Ninie of Orfu[.r /\j

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct. l
. _ 3.}
[’(.;{//\ LC.; e '**—Q-_d() /ﬂ[
3lwrrruvnf Nificer / \_‘; Date

Athanasios Meltsakos, President

Iulr nf (},rnr.r



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

)

.

Filing Periad: January I-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN RLACK!

1. Corporate I} No. 2. Name of Cosporation

104522 ACM RESTAURANT INC.
3. Street Address Principol Rusiness Office
770-772 Hope Street .
4. Business Phone No. 5. State of incorparation
459-6735 RKODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Isiund

Restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

President Name

Athanasios Meltsakos
Street Address

102 Blackstone Boulevard

City State Zip
Providence RI 02906
Secretary Name
Athanasios Meltsakos
Street Address
102 Blackstone Boulevard
City Stale Zip
Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)

MDirector Name

Athanasios Meltsakos
Street Address

102 Blackstone Boulevard

City Stote Zip
Providence RI 02906
Director Name
None
Street Address
Clty ' State Zip
10. SHARES AUTHORIZED (=x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

1,000 KO PAR VALUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

10 North Main Strect, Providence, R 02903-1335
401-222-3040

o
lSTOl?‘

ASEKRLAD ¢
INSTREC TIUNY

Clry Stuate Zip

02906

6. SIC Coute

Providence RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Steeer Address

City - State Zip

Tteasurer Narne

Athanasios Meltsakos
Streel Address

102 Blackstone Boulevard
Chiy State Zip

Providence RI 02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

None
Street Addeess

City State Zip

{lirectar Name

None
Street Address

cny State S Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUELD) SHARFS
Par Value

Narenber of Shares Class/Series

100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

W

* 104 522 *

o /DRSO

Under penaity ol perjury. 1 declare 2nd alfirm that | have examined
this repott, including any accompanying schedules and statements, and
that all statemems contained hereln are true and correct.

File Date: 4 IR\
/72’ q Sigrtal e af Officer Date
Check No.:
ZZJ Athanasios Meltsakos
Print pr Type Nuwe of ffice:
By:
FOR SECRETARY OF STATE USE ONLY m President

Thie of Qfficer

- e amuAs



